Severe respiratory failure is an uncommon manifestation of psittacosis. We describe a patient with psittacosis who developed severe respiratory failure and required artificial ventilation. We also review 11 cases reported in the English-language literature over the past 30 years. A history of exposure to birds was reported in 10 of 12 cases and remains the most significant risk factor. Severe hypoxemia or renal impairment was associated with a poor prognosis. Eight patients died of psittacosis or related complications of the infection. Diagnostic aspects, clinical manifesta tions, and management options are discussed.
The clinical presentation o f human psittacosis can vary tion, X 1,000) but no microorganisms were found, and culfrom an asymptomatic infection to overwhelming illness in-tures remained negative. The patient's antimicrobial therapy volving multiple organ systems [ 1, 2]. We describe an unusu-was changed to erythromycin (1 g iv every 6 hours) and rially severe case o f psittacosis that resulted in respiratory fail-fampin (600 mg iv every 12 hours); however, the developure, and we review other case reports of severe psittacosis ment o f respiratory failure prompted transfer to the intensive requiring respiratory support that have been published in the care unit where he was intubated and artificial ventilation English-language literature during the past 30 years [3-7].
Case Report
A 46-year-old man was admitted to our hospital with fever was started. Bronchoalveolar lavage (BAL) was performed, but cultures o f the fluid remained negative. Family members reported that he kept psittacine birds, several of which were ill.
Complement-fixing antibodies to Chlamydia were found and chills, a productive cough, and myalgias, all of 10 days' at a titer o f 128, but IgM was not detected with use of indi duration. At first the family doctor suspected a flu-like ill-rect immunofluorescence (IF). Nevertheless, antimicrobial ness, but because the fever persisted, empirical antimicrobial therapy was changed to doxycycline (200 mg iv once daily) therapy with oral amoxicillin/clavulanic acid (500 m g /125 and gentamicin (120 mg iv every 12 hours) was added be ing every 8 hours) was initiated. The patient had a complex cause the patient began to appear septicemic. During the medical history that was remarkable for splenectomy, sarcoi-next 5 days a remittent fever persisted; the patient's respiradosis, ulcerative colitis, a stomach ulcer, insulin-dependent tory function did not improve, and a repeated chest roentdiabetes mellitus, and chronic relapsing pancreatitis. The pa-genogram showed no improvement in his condition. dia, no specific amplification products were generated with primers directed against C. trachom atis. We concluded that C. psittaci was the etiologic pathogen, which led us to evalu ate the indirect IF test. The indirect I F test was positive when it was repeated using the C. psittaci strain isolated from the patient's bird as antigen. This finding clearly shows that the indirect IF test can yield false-negative results, presumably because o f strain variation [14] . T hus, serological data should be interpreted with caution.
Psittacosis presenting as severe respiratory insufficiency is uncommon; to our knowledge, only 12 cases have been re-I. 
